
generator_name NATIONAL COACH CORP.

Ic_name:

Ic_calc_volume:

manifest_number

86299892

87119289

87119443

87301128

88615483

88677118

88684680

Auto Coach Inc.

9.9663 tons

manifest_quantity_ton

1.1676 tons

3.2109 tons

1.14675 tons

0.27105 tons

1.1259 tons

1.3761 tons

1.668 tons
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generator_name NATIONAL COACH CORP.

Ic_name: Auto Coach Inc.

Ic_calc_volume: 9.9663 tons

manifest_number manifest_quantity_ton

86299892 1.1676 tons

87119289 3.2109 tons

87119443 1.14675 tons

87301128 0.27105 tons

88615483 1.1259 tons

88677118 1.3761 tons

88684680 1.668 tons
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State of California—Health and Welfare Agei~cy See Instructions ort Back ot~Pa~e 6 ~ itt Oealit~UJY!f~e~
For, Approved 0MB No 2050—0039 (Explree 9 30-91) toxic Sub~t n~ee Control Divisior
°‘eaae print or type. (Fern, designed fCC use Ca .lit. (12-pitch typewriter). - ao~ .-ronL o r~age r ‘ sacrane~AtOi.C8l~foi~nla

A UNIFORM HAZARDOUS 1. Ge et8tor~s US EPAU) No~41 Machot 2. Page 1 d areas

T WASTE M~NIFEST - 9 of allew.
3. Generator’s Name and MallktQ A8d?ess ArState Manlfe~ 0

THE PAINT D~P*RTME~ -

13565 12TH STPEET. • ,CHINO, CA 91710 . State Ge~,erator’ --

4. Generator’s Phoab (.~ 14~ 590—5033 -

~ Traneporter 1 Coi~pany Name 0 US EPA U) Number C- at J?~ U)

OMEGA .RECO ERY SSRVICES 0 2 24 01 ~ T
7. TransØorter 2 Comi,any Name 8. US EPA ID Nwnber stile

9. 1~lgnatati 1~ciiriy Name and Site Address 10. US EPA ID Number 6 Sit’~F~ ‘a ID-

OMEGA RECOVERY SERVIIOES
12504 E. WjfrI!TXER BLVD . Fs~ty~I~tOIle

WHITTIER, CA 90602 02 4. 01 ~.13 6
12. Contaiiiefra 13. TOtal

11. US DOT Description (Including Prop*r Shipping Name, Hazátd Class.. and 9) Number> Oua~1tityNo. Type~

~ WASTE FLAMMP~LE LEQUID, N.o.S UN 1~93

(PETROLEUJ~I TI~A.,~I!QLUENE,~CYLENE)

b.

1. AdditiOnal Deacriptiofla (o.~t4ater1alC LiMed Abese . HIdUII9~COdbe fQEyla*W1 ~Ahc~9e

: —~‘-

15. Special Handling lflath,ctlona and Addltloiiat Iflfotniatiofl

PROFILE NUMBER B 10987

H NUMBER 1800—852—8886
16.

GENERATOR’S CERTIFICATION: I hereby decTare that the contents of thiS consigitment are fully slid accurately described abo-.” i~ei~af~ippin~ came
and are ~lassitied packed. marked. ehd labeled, and are in alt reapects in propel condition for transport hI hln”i~.ey accordfr’ ~r’ .‘,ncab I~totnatTbflai and
national government regulationa.

If I am a 1sf-ge quantity generator, I cerflty that I hava a progtam in place to reduce the votume ajid toxicity of waste gehetated to the degree I hayr determined
to be economically ptaCti~abl~ and that I have selected the practicable method of treatmen storages ordtspos!LcI(rreflhI~i ait& .-te tome wh~lt minrmizes the
preaent and future threat to human health and ti eenvirOnmelit OR. lit am a small qua gdneratOr. I ha a a good faith effort to mani,r ~ny wate
Qeneration and select the best waste management method that is available to me an ~t I can atfor

printediTyped Name Signal hr Day Veat

,~ ct~t~ ~ / ~

17. Transporter i Acknowledgemen of ReceIpt of Materials

Printed/typed Name - Signature -

~4iiVDcZ_
16. Transporter 2 Acknowledgement of Receipt of Materials _________
Panted/Typed Name Signat

19. Discrepancy IndIcatIon Space

F
A

L
20. FacIlity Owner or Operator CertificatIon of receipt of hazardous materials covered by this manliest except as noted In ItOm 19.

Signature

12 ~
OHS 8022 A (1/88) Do Not Write Betow This Line
EPA 8700’—22
(Rev 9-68) Previous editions are obsolete.

Mo 4h Day Year

-th Day Veer

I I I I I_I

Month Day Yam

3

While: TSDF SENDS THIS COPY TO DOt-IS WITHIN 30 D?

To: P.O. Box 3000, Sacramento, CA 95812



Ic caic volume:

manifest_number

86299892

87119289

87119443

87301128

88615483

88677118

88684680

9.9663 tons

manifest_quantity_ton

1.1676 tons

3.2109 tons

1.14675 tons

0.27105 tons

1.1259 tons

1.3761 tons

1.668 tons

generator_name NATIONAL COACH CORP.

Ic_name: Auto Coach Inc.
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